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ABSTRACT 

The quality of library service in biomedical 
institutions ultimately depends upon basic unit librarians* Although 
the hierarchy is necessary, it can only have as much real authority 
and cooperation as institutions vest in it by their degree of 
understanding and sense of personal worth. Vital to this is the local 
peer groups, which serves two basic needs: a) individual recognition, 
achievement and responsibility to provide opportunity for personal 
growth, and b) collective competence and power to act effectively 
upon hierarchy groups involved in decision making. Within these two 
categories the seeming dichotomies of personal needs vs. social 
responsibility, individuality vs. group cooperation, uniqueness vs. 
conformity, independence vs. interdependence found in individuals and 
institutions can be fused and utilized in an effective way to 
influence social change. (Author) 
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INTRODUCTION 



The National Library of Medicine (NLM) in lis Regional Medical 
Library Program Policy Statement (!) stressed the importance of the basic 
library unit'V in the development of a national Biomedical Communications 
Network. As the first and most fundamental level of the four echelons 
described by NLM, these grass roots units encompass the majority of the 
nation's biomedical libraries. Yet this large block of manpower, whose 
service is constantly effected by many external developments, has little 
opportunity for positive interaction with hierarchy organizations form- 
ing pel icy . 

The basic units of the metropolitan Detroit area have responded 
to this situation t'TCugh their organization, the Metropolitan Detroit 
Medical Library Group (MDMLG) . The following examples show three types 
of hierarchies which have imposed policies on these basic units within 
the past three years, and three types of responses made through MDMLG. 
The first situation reflects the Group's augmenting of the interlibrary 
loan policy, formed by the Kentucky Ohio Michigan Regional Medical 
Library (KOMRML) ; the second, its organizational potential in feedback 
to its resource library; the third, its consensus action directed toward 
a con:.nercial company, whose policy effects library service. 

In 1969, when the KOMRML became operational, the interlibrary 
loan procedures among the ten participating libraries and hundreds of bio- 
science institutions in the tri-state area had to be standardized. This 
meant that each basic unit library, to take advantage of the services, 
had to conform to policies formulated by the Regional Medical Library. 
In 1970, the Interlibrary Loan Agreement among Biomedical Libraries of 
Metropolitan Detroit was adopted by forty-four charter institutions, 
growing to a total of sixty-tnree by 1972. This Agreement was sponsored 
by MDMLG. Group members signing this Agreement recognized their inter- 
dependence. The choice was to participate in this Group action to form a 
network over which thsy had some control, or to conform entirely to the 
dictates of a Central Office of tri-state organization. 

MEDLINE has now been installed in KOMRML participating libraries. 
Special instructions on this bibliographic facility are necessary. Again, 
there is 1 itt le-choice for institutions in the Detroit area wishing to use 
this service. Either librarians become knowledgeable about MEDLINE and 
standardized policies for its use, or their institutions do not receive 
as direct and fast service. However, though MEDLINE procedures are formu- 
lated by resource libraries, this should not be done without an ear to the 
concerns of basic unit librarians using this bibliographic tool. Seminars, 
designed to teach MEDLINE operations and discuss policy and problems are being 
held for MDMLG members. Again, individuals can exercise some contr.;l in 
hierarchy decisions by direct communication with policy makers in these in- 
formal, individually-geared seminars. 



'•'Basic unit, as used by NLM, refers to any essentially independent biomedical 
organization, except resource libraries, regional libraries and NLM. 
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MIM f The 1972 court decision on the Willi^,ms wHkins suit agninsl 
Mbr r an^r ? '"^'"^e^ent resulted in confusion of ,n.ny bionJical 
A t^ouTL °" '° l"*^" regarding Journol subscriptions. 

Although decisions were ultimately made by individual institutions through 

wh h Tu^l r'^rl ' b-^- forum a ' 

re uh MI. ^"'■^ ^"'^ °Pt'°"= explored. The 

result was a unanimous Group statement opposing the principle of insti- 

a cen e'for";'J'r P^'"'"^'"'^ when such rate'is charg as 

ail r?h^ fo Pho oduplicat.on. Further actions were also suggested to 
to Jt ^^^"''^'^'^"'ty of the implications involved in the pend- 
-^easurlhip '? ^''""^ effectiveness is not clearly 

measurable, individuals used what influence was available to state their 

ec sior'i;ast?""^'?-r'''.'°"'"' interlibrary loan and MEDLINE hi rarchy 
wh^rhT^ ' . librarians had an established group of peers through 

which they could act or tal<e a (knowledgeable stand. ^ ^ ^ ' cnrougn 

HIERARCHY DECISIONS VS. BASiC UNIT INVOLVEMENT 

continuous^pffnrIcT''°" explosion and budget limitations make planned and 
manS torv n jooperat on on local, regional and national levels 

manditory. |n an age of technological advancement which stresses 
efficiency and which demands a wider variety of services and subject 
scope, arge resource Institutions with existing strengths a ay 
po it on^h' T''- "'^"^ decisions are made in hierarchy 

u llTl "^ 'V ""^^^^ "^^y institutions. The result 

o con on? librarians find themselves in the position of avng 
dk at :oa?am''I'H r ""'T' °' organizations which 

s ratas Vnr^UH ^ '^^ i '^""P'^' ^-"ea hierarchy 

mSmLG wh ch '"^'^"'"'""^ f^^f care basic units now include a) the local 
MDMLG wh ch has consensus policies for cooperative area projects b) Wavne 
State University Medical Library (WSUML) fhp komrmi n^.^-^- .r'^^"^ 
through which requests for the ^eg^^meS? aM a ^ ^ar ' 

on": : 'dfUU' ^^'^^ formuirt:rt;i!:t: 

pol cy and d) NLM. These hierarchy levels do not include librarians' 

fu c o " Is 'r*""^' ^''''''^y ^'-'^^ Which they must 

deci ons .in l"""''. '=°"f'-°"ted with various hierarchy 

and acUon to mLt^h"-""" f 'T^ 5''°"^ constructive dialogue 

are hP n^lnL . 'heir needs, librarians' frustrations and passive role 
are being inadvertently fostered by those most involved with planning and 
social change w thin the health care information system? To wl^ar^xLnt 

a??ec?^H'h"'J '"''"'i'' ^^'^ '"'«9rity and i nd i vuda 1 Uy w^en 

affected by. but not directly involved in. the decision making process? 

in the MDM^G 'V^hls'"' "'"^ ^'tuation has been found 

in the MDMLG This organization began informally in 1962, when a group 

P o ectf i ; trating efforts on cooperative' a a 

res Ue^in Jh^mLL'' r^'T f'-°'"WSUML. the area resource institution, 
resulted in the members' early exposure and receptivity to what has become 
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clear trends in reg iona 1 izat ion of health care and standardized library 
projects. Implementing the KOMRML in 1969 was probably an easier 
transition in the metropolitan Detroit area because MDMLG had become 
established, had informal rapport with the staff of (he area resource 
library, and had already been introduced to thinking cooperatively and 
pooling data of experiences. The fear that institutions which share 
their resources loose their individuality has not proved true. Mainly 
°f MDMLG each member represents a unique organization which is 
expressed through personal contact with individuals and through the 
discussion of problems which are particular to their institutions. Yet, 
paradoxically, there is enough common ground to undertake joint projects 
To be able to recognize and respect both positions is an ideal atmosphere 
in which to function cooperatively. Without a local peer group such 
as MDMLG, a mam source of individual achievement and collective power 
IS denied to the majority involved in biomedical library information 
f 1 ow . 



Policies, procedures, and cooperative planning must be devised 
to insure efficient use of our institutional resources. But despite the 
most sophisticated planning, the success of resource libraries. Regional 
Medical Libraries and NLM i n d i ssemi nat i ng i nf ormat ion wi 1 1 ultimately 
rise or fall with librarians in basic units. The degree of their under- 
standing of the system, their needs being met and their interpreting 
their professional role will reflect the degree of success of the total 
operation. A hierarchy can hand down mandates designed to upgrade 
services, but implementation depends on the level of local libraries as 
they now function. Fantasies of how they could function provide a 
necessary goal toward which the hierarchy must direct its planning but 
one must work within the present. This means willingness to hear local 
librarians feedback as a barometer in evaluating present programs and 
needs. They are the ones who provide the nation's basic manpower for 
information flow, and the quantity and quality of their work rests upon 
their personal sense of accomplishment and recognition. This includes 
having a voice in decisions which directly affect their work. 

IMPORTANCE OF INDIVIDUAL PARTICIPATION 

Herzberg has noted two factors relating to job satisfaction: 

1. Faclors relating to job dissatisfaction: These include 
company policy and administration, supervision, salary, 
status, job security, interpersonal relations and work- 
ing conditions. These "di ssat ■ sf iers" have also been 
termed "hygiene", "maintenance" and "preventative and 
environmental" factors in that they contribute little to 
job satisfaction. Though not unimportant, they are 
secondary considerations, providing only short range 
motivation, temporary satisfaction and recurring chronically. 

2. Factors relating to job satisfaction: These include 

achievement, recognition, work itself, responsibility and 
advancement. These "satisfier" factors have been termed 



"motivators" in that tl,ey reflect man's need to push 
oward h,s potential by continuous psychologi al 

relating •l^'l^l^l^^tZ^^t:;^^" ^~ - 

ment to onpU coif r^^^^'^V needs, the second a more basic adjust- 

dis:u::erc™p:rl le" e^o iL":r'betr:i,:"' ^" 

for his work as aQain<;t ,h!t ^ ^ receives in exchange 

a techno" y o i d oc ^^T' '"""^ 

category be rea ized bv ^ndl^'H , ""Po^-tant that factors in the latter 

rf::c°t"ron e?nc ;,;:"„'o:L^:?'^tra"p?:fe: =°"V^^^'^ °' ^^^-^^^^ 

for all level.; t-o H.c.Lc ^ profession has no mechanism 

ing ?rL'::^i:t::/;:tr h ^Ha^^nf i^n^y^^^rr^'^oir" 

patterns in'hospTta"ls"and''^K °' """^ °" com^nication 

intere<;f- Ipv/oIc ^ Hierarchy to grass roots produce higher 

b a L wo" d '^P-"-^ to biomedical 

malting in the field. considerable influence on decision 

grow UblTrllTjlV". r'^f "5 information services wil I continue to 
L :;mp "t": t" ^:/°™ : ^^'--chy level m requiring patrons 

in proportion to th" el e " « m??:";:!" d'J"\' 
involvement wifh ^ i^/^^i conformity, the need for basic un ts' 

CO.: J T oi 

,iib:i;y^^r:!:^sT~d":d i^'i^-S'i; r-^i-i"".^-"^ 
"r„i^;::;Tib:a?n's'r:t^L"^ ^L"fib=™""- 

be an active and ^V^n^^^ Ja^^of t' J ;^?:s^;rt":t?:::/1er JSgt^ [his 
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kind of identity can give a boost to the profession, in enabling 
practitioners to give wider services and contribute more to the 
current concept of better health care. But. i<le<illy, this can be 
done only when coupled with an outlet for push against and feedback 
to the resource institutions upon which librarians depend. With a 
local supportive peer group as a force for voicing opinions and for 
constructive action, local librarians need not take a passive role. 

METROPOLIT AN DETROIT MEDICAL LIBRARY GROUP (mdmLG) 

The MDMLG provides such an organization for individual 
achievement and collective competence. Its activities have been 
reviewed in the literature on several occasions (5) (6) (7) (8) (9) 
The following summarizes current ongoing projects and may provide 
a useful model, in part, for potential basic unit local groups. 

of Serials . The Group's most significant contribution 
to the biomedical community began in I963 when its Selected List of 
. Biomedical Serials jn Twelve Metropolitan Detroit Libraries ^^p^- 

ished by WSUML. A second edition, published the following year. 

isted holdings of an additional eight libraries and three Wayne State 
University (WSU) Library divisions. In I966WSU published its first 
iJEli2!l kllL °£ Serials IQ tjie WSU Libraries incorporating the Selecte d 

Ult of Biomedical SeMajs i n Metropol i tan Detroi t . fol lo^Jid bTl 

second edition in 1968. This provided the core for the present monthly ' 
computerized Union List of Serials. What began as a twelve library 
cooperative project of 3. 000 titles has grown In a decade to 20 535 
titles listed by forty institutions and eleven WSU Library divisions.^v 
Extensive use of the List has resulted in the Group's unique Inter- 
library Loan Agreement, and to better maintenance of serial records bv 
participating institutions. 

Union Monograph Catalog. In I966, a union card catalog was 
established at WSUML. These holdings of twenty-eight biomedical li- 
braries along with WSUML's monthly acquisitions lists, formed the basic 
aata published in union book catalogs from June I966 to January I969. Al- 
though lack of funds meant discontinuing the book catalogs, the union card 
catalog is still maintained and heavily used for area interlibrary loan. 
Approximately 17,000 titles are now represented, over half of which are 
1967+ imprints. 

Organizational Guide for MDMLG. Group consensus in I969 reflected 
need for a written organizational document. Membership had grown to 
f"Z'u<:.'iMi''!'"?'°"?'u^"'' leadership of quarterly meetings had shifted 
from WSUML to local biomedical libraries. The brief Organizational Guide 



In the fifth edition of the Selected List of Biomedical Serials in 
Metropol I ta_n Detrort to be published in December I972. 
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of the MDMLG , adopted in 1970 after several revisions, provides a basic 
outline of purpose, memoership qualifications, executive committee election 
procedures and terms, and stated meetings without hamstringing the Group 
with rigid policies and procedures. Abridged from the Orqanizat ional 
Guide for the Midwest Regional Group of the Med fcal L ibrary Association , 
it has proved flexible enough for the Group's need, 

Interi ibrary Loan Agreement among Biomedical Libraries of Metro - 
pol ican Pet roi t , As utilization of the Union List of Serials grew, 
informal interi ibrary loan arrangements needed coordinating for a uni- 
form area policy. Adapted from the American Library Association Inter - 
1 ibrary Loan Code , discussed and revised in many drafts, this unique 
Agreement was finally adopted in 1970, Each signed agreement represents 
not only an awareness of the librarian's social responsibility and inter- 
dependence, but his administrator's willingness to abide by the policies 
stated. Signatures of both parties were required. Sixty-three insti- 
tutions are now participating. To keep the Agreement viable, an 
Evaluation Committee nominated by participants has been charged with 
continuing analysis of the project's effectiveness and with monitoring 
V iolat ions . 

Report Series Data , As a cross section of various types, sizes 
and clientele, institutions represented in the MDMLG have provided a 
unique source for gathering data. The majority of the fifty-nine pub- 
lished WSUML Reports reflect information made available by Group members 
for biomedical library studies. 

Metropoiitan Detroit Medical Library Resources Grant , In January 
1972 NLM funded a three year grant, made available to the MDMLG for 
cooperative projects. Although the grant was submitted by WSUML, the 
process of formulating priorities was done by Group consensus from a 
list of needs submitted by the Group's Grant Proposal Committee, The 
grant has made possible the Metropolitan Detroit Medical Library Resources 
Office responsible for planning and coordinating programs to meet 
expressed needs . 

MDMLG QUESTIONNAIRE FOR FUTURE PLANNING 

To function effectively, a group needs constant self-examination, 
input for personal growth needs in the profession and a climate encourag- 
ing active participation. Group consensus can only be as strong as indi- 
viduals involved. In late 1971 i as an aid to planning future programs and 
direction, a brief questionnaire was sent to Group members by the 
Executive Committee, It involved, a) each member's evaluation of the 
Group, b) his expectations not being met within the organization and 
c) his comments regarding interests, projects and problems he would like 
to see explored , 

Methodology , A total of ninety-six questionnaires were sent to 
Institutions on the MDMLG mailing list. This list was composed of metro- 
politan Detroit institutions which had either shown an interest in the 
MDMLG, or had used WSU as a resource library. Although limiting the 
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survey to active participants in the Group would have assured a higher 
percentage of returns, survey of the entire list qave even those show- 
ing little interest an opportunity for involvemenl ii t hoy wished. 

Ihirly percent of ihe inslilutions conloi.lrtl did not respond. 
Anolysis ol these twenty-nine showed that fourteen qdve library service 
through medical records personnel, six through part-time clerks or 
secretaries, two through professional medical personnel, two through 
part-time medical librarians and one through the hospital administrator. 
Two additional institutions with professional librarians were industrial 
corporations, with interests not primarily biomedical. Only two of 
those not responding were full-time medical librarians. 

Seventy percent of those receiving questionnaires responded. 
Of these sixty-seven, fourteen librarians expressed interest in becoming 
active but, being either newly appointed or never having previously 
attended meetings, felt unqualified to give their opinions. Five wished 
to be kept informed of Group activities, but expressed no interest in 
attending meetings. These five consisted of two industrial corporations 
having sporadic needs for biomedical information and three health care 
institutions with part-time personnel employed for library service. 
Results were tallied from the remaining forty-eight questionnaires re- 
turned with response. Considering average Group attendance to be forty 
members, and that the majority of respondents attend three to four 
meetings annually, this tallied group represents the present core of 
leadership. To avoid weighting in the direction of resource library 
staff interests, results included only two questionnaires fromWSUML. 

Since expressions were highly subjective, depending upon 
individual standards for Group performance and one's own level of 
competence, results were difficult to evaluate objectively. However, 
soft data based on attitudes, feelings and needs can be jelled enough 
to pinpoint strengths and weaknesses in the Group and to give an over- 
view of its present status and the direction it wishes to take. It 
was interesting to note that, although forms could be returned unsigned, 
most respondents chose to identify themselves with their comments. 

Results . Eighty percent of the Group rated their interest level 
excellent or good. Areas felt to need most improvement were Group 
discussian and development of a social theory of 1 ibrar ianship as 
related to the profession's long range goals. The urea rated highest 
was institutional cooperation, an outcome reflecting the successful 
network projects of the past decade. Leadership was also rated high, 
though the majority did not judge themselves to be in the active leader 
category . 

Expectations not met by the Group feel into five categories: 

1. The Group needs mor cohes i veness : Suggestions were 
for more members' participating in discussion and more 
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solidityinq ol getiera! qoals aiul ann-^. forminq s;ndM 
siudy groups was lelt necessary u» pi nic ccu ry-^ /i»r 
enlhusiabm between quarterly meeting-* aiui u> develop 
confidence in new ond reticent menibei-. . Many smaller 
libraries expressed a need to contrihule more, feeling 
that occasional in-group activities monopolized by 
larger institutions and more experienced personnel 
cause some friction. 

2. The Group needs more emphasis on practical approaches 
to problems: Many felt that, although theoretical 
discussions were important, everyday problems needed 
more emphasis. Needs of a librarian working alone in 
a library were felt to differ from resource insti- 
tutions with large staffs. 

3. The Group needs a system of basic orientation: This 
need was expressed for new members to give practical 
orientation to the regional network, to tapping into 
ongoing Group projects and in assisting with practical 
problems initially encountered by those new to the 
field. Need for these orientation seminars was 
expressed by experienced as well as new Group members 
in that, with the highly developed area inter! ibrary 
loan activity, procedure understanding benefits 
everyone . 

k. The Group needs more variety of agenda: Much of the 
Group's effort during the past years has been spent 
in ongoing cooperative projects, which need Group 
meeting time for frequent evaluation. Special interest 
groups were suggested to report findings and develop 
experts who could be tapped when sub groups' or 
individual needs arise. 

5. The Group programs sometimes fall short of the 

intellectual level of members: This comment was made 
mainly by members of long standing in the Profession 
and Group. Since, in many ways, it runs counter to 
the basic unmet expectations expressed in 2 and 3 
above, it emphasized the Group's need to plan leader- 
ship outlets for a variety of levels. 

Responses to interests, problems and projects which individuals 
would like to see explored varied widely. Almost all indicated they 
would like to participate in the study groups. Listed in order of 
interest shown, suggested studies involved: 

I. Continued discussio'^ and implementation of network 
development involvi'^g more area institutions in the 
serials list, union book catalog, exchange lists, co- 
operative cataloging and ways of sharing expensive 
services and resources. 
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2. A library evaluation committee to drnti standards and 
evaluate libraries upon request. 

3. Cost analysis of library functions, including relation- 
ship to growing financial problems of parent institutions. 

4. Computer resources 3s related to medical libraries. 

5. Audio visual materials and equipment. 

6. Responsibilities involved i n prof ess iona 1 i sm, includ- 
ing professional attitudes, philosophy of 1 ibrariansh ip 
and direction professional skills must take for future 
planning. 

7. Planning for hospital 'ibraries, both new and expansion 
of old. 

8. Government documents. 

9. Production of a procedures manual for hospital li- 
brarians . 

10. LC classification and subject headings as related to 
spec i f ic col lect ions . 

11. Copyright laws related to medical library operations. 

12. NLM: its operation and philosophy as related to 
regional and local libraries, 

13. Library committees as they functiorf in local hospitals. 

14. Review of new and old medical literature tools. 

15. Pamphlet and vertical files. 

16. The hospital as a social institution. 

To date, the first five categories, requested by the most 
individuals, are either in process of being implemented or have been 
realized in study groups. 

Impl ications. When this survey was taken in 1971, the Metropolitan 
Detroit Medical Library Resources Office had not yet been established. 
Its funding in January 1972 has since provided key personnel, a central 
office and backup research aMd expertise for coordination of the Group's 
suggestions. Data from the survey provided basic units' feedback upon 
which the Resources Office could act. The result has not been programs 
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.n.uoied by hierarchy and proscMUoci by expcn . on .,,,0 d.w b.,.,i.. 
Progromn„ng springs roni expross.vl noods of iho Group .nd includo-/ 
Ihoir conl.Mued 1 nvol vomenl . S.hodulod report in, oi -.orial holdings 
col ecnnq data for comparative reports, designing .,nd evaluat ng 
ques lonna.res. discussing and implementing ideas or regiona! and 
local meetings and formulating MEDLINE searches for clas d? cuslion 

:[VtiieTiVeT '° • '^^"^ ''^^'^'^ ^^^"'^'"9 than^^sr:u::dance 

The needs for more cohesiveness and participation more 
emphasis on practical problems, variety of agenda and h ghe; ?n ellectual 
evel of program have partly been met in the'var.ety of o ram It 
in motion outside quarterly Group meetings. UtiliJng member s ■ spec ia 1 
-nterests through a small group approach has no doubt contrtS ted to 

n J^caT s't'L^'^T ^S^'^-^-'V meetings during 1972. Par i ularly 
significant s the number of medical records librarians responsible for 

IleUngs!'"""" '^'^ ^'"^ - or'nEaU^n 

MDM.T hn.h'"^"^- ^-^^ '"'''^^ reinforces four major functions of the 
T'tn^ f««li"9s expressed and in response shown 

-n implementing suggestions. The Groups strength lies Fn it being: 

1. A continuing education unit, with opportunities for 
leadership at a variety of levels and with self 
determination of program. 

2. A forum in which to share information, voice opinions 
and air grievances and misunderstandings. 

3. A power group through which to directly confront the 
area resource library. 

^. A professional peer jroup. which provides stimulation 
recognition, support and a mechanism tor objective 
evaluation. 

5. A cooperative actio unit, with power lo augment, 
modify and even change hierarchy decisions, to 
exploit local resources and to become involved in 
issues which effect services and long range goals. 

SUMMARY 

Mlfim.,.! ^m'^ ''"^"ty °f library service in biomedical institutions 
e ""'^ librarians. Although the hJirarchy 

s necessary, u can only have as much real authority and cooperation 

^.r " ''^S'-" °f understanding.and sense 

wo'b :r erds^'a^ iiit'-r ^^^^ group.lhlch te^es 

o prnv H. 1 . '■ ] "^"^^ recognition, achievement and responsibility 
.0 provide opportunity for personal growth, and b) collective competence 
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and power to act effectively upon hierarchy groups involved in decision 
making. Within these two categories the seeming dichoiomies of personal 
needs vs. social responsibility, individuality vs. qroup cooperation, 
uniqueness vs. conformity, independence vs. i nterdependenc.' found in' 
individuals and institutions can be fused and utilized in an effective 
way to influence social change. 
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